MISSOURI DIVISION OF 'HEALTH — STANDARD CERTIFICATE OF DEATH __ ‘ T
"DIPARTMENT OF PUBLIC HEALTH AND WELFAR _V, oo L 5 : T MR
DO NOT WRITE AMEND“ED ~Primary Registration District No. l___-_ﬂ_..-___kegmrar o —_—

Registration District No. ______
ON THIS STUB > | - — AT {17 e
1w o 3 (A o e L 5. USUAL RESIDENCE (Whem doceased lived. IF Tnatitution: Residence Gefore.
V5 300 a. COUNTY Jackson . a. STATE LL ) b. COUNTY T ackson adrnission)
Rev. 4[ 59 b. C(I)? (If outside corparate [imits, give TOWNSHIP only) Length of lfuy. in b c. CITY Inside Limits

1own  Kangag City lvear 1oWN Ksmqas City _ Yes J§ No [

¢, FULL NAME OF {If NOT.in hospital,.give |ocation) Inzside Limits d. STREET {If cutside, give location) Réside on Farm
HOSPITAL OR ADDRESS :

wstiition St Luke Ho sp_i'bal vl No [ 200 W. Armonm Yer O Mo B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Typa ar print) B OF
everly Jean Snow PEAH Septe 21 196

& cotown RACE 7. Married [1  Never Married [X [B. DATE OF BiRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

B widowed 0 Owared 0 |13 /5/194L 20 m]‘sz Hounl Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. ‘BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Stenographar Inaurance Kananga Citvw. Moo Igsg
13a. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME Y T4, “mE OF HUSBAND OR WIFE

Russell E.Snow Jeanette Jenkins Sstatatsatiear
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address .
63, 0o, of unknown) ( lyu, gwe war or dates of swetvi i
NG : Russell Snbw Lee's Summit Mo,
18. CAVUSE OF DEATH (Enter only one cauvse per INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: \ - ONSET AND DEATH

IMMEDIATE CAUSE (3 P 5

'DATE AMENDED

Year

5. SEX

e

,Condmom, if any, DUE TO (b)
which gave rise to
sbove cause [a),
stating the under-
lying cause last. DUE TC {c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1II. If deceassd was female was
disease condition given in PART | L) ] theare.a pregnancy in last 90 days.

I{:I Yes | O Ne l O Unknown
yRIBE HOW INJURY OFCURRED. (Enter nature gf injury in PART | or PART I} of item 18.)
7 | ;

M
[N

DOCUMENT

PERFO! D?

ves(l NOR) ]
20c. TIME OF Month, Day, Year j.

INJURY

26d. INJURY OCCURRE T PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] . ry, stres office bldg., ete.)
NOT WHILE AT WORK [

o her N
21. | attended the deceased from to and last saw i ali
Death occurred at m on the date stated shove, and to the best of knowledge, from the causes stated.
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MEDICAL CERTIFICATICN

USE BLACK INK.
OR

22a. SIGNATURE {Degree or title) 2%b. ADDRESS ' 22¢. DATE SIGNED

TYPEWRITER RIBBON
SHOULD READ

TR 23 E OF CEMETERY OR CREMATORY . o 7, of, €0l {State}

9/23/1963 Laals Summit Cam ‘ Lee's Summi'b Moe

24. FUNERAL DlRE;:TOR i v ADDRESS . 25. DATE RECD. 8 REG. | 26. REGJSTRAR'S SIGNATURE
Langsford Funeral Home . q-23-63 -
—  LeelasSummib oy

(Licensed ‘Embaimer‘s: Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : . . Student Embalmer No.

working under my personal supervision.

Sfudent

Signature of Student Embalmer

. 3 7}7—0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT; he also.shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
- : . o <1
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